THE specimen is a rounded cyst, 5 in. in diameter, containing 5 or 6 dr. of dark brown fluid. The walls are thin and rigid, with flat calcareous and bony deposit.
and the umbilicus. It did not shell out easily but had to be dissected from adherent surrounding tissues. Removal was undertaken on account of pain having become a troublesome symptom.
DISCUSSION.
Mr. RALPH THOMPSON said that two years ago he had had a case of urachal cyst, which was incised and drained. Dr. Nicholson found a colloid carcinoma, and another pathologist found tubercle-bacilli. The patient was still alive, and showed no sign of colloid carcinoma. The man said he had passed colloid material, per urethram, ever since he could remember. He (the speaker) asked if Mr. Milligan was certain this specimen was a urachal cyst, as he was not sure whether his own case was not one of diverticulum of the bladder coming into position where one might expect a urachal cyst to be present.
Mr. FRANK KIDD said that these cysts usually contained viscid material, turbid and opaque, and probably Mr. Thompson's case passed such material into the bladder from the cyst. Surely all urachal cysts were in essence diverticula of the bladder, those higher up being cut off from their connexion with the bladder. The bladder represented the proximal portion of the allantois, and urachal cysts and fistule represented persisting remnants of the more distal portions of the same structure.
Mr. RALPH THOMPSON said he did not agree with Mr. Kidd's last remark. According to the anatomists, the allantois had nothing to do -with the bladder coming up in that region. He thought there might be a diverticulum of the bladder with the urachus in the normal position.
Mr. MILLIGAN (in reply) said that the cyst had no apparent connexion with the bladder; he could not obtain a good histological section, but from its characteristics he could not regard the cyst as being anything else than a cyst of the urachus. Postscript.-Sir Arthur Keith, after a full investigation of the tumour, reports that in his opinion it is a blood cyst, the internal lining being composed of flattened cells. Calcification of the wall is also more likely in a blood cyst.
